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Abstract

AIM: To compare the curative effect between
mosapride and prucalopride in the treatment
of chronic constipation in elderly patients.
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METHODS: From February 2013 to September
2014, 123 elderly patients with chronic
constipation at our department were randomly
assigned to orally receive either mosapride
(control group, n = 61) or prucalopride
(observation group, n = 62). The efficacy, time
to first defecation, and time to improvement
of difficult defecation were compared between
the two groups. Moreover, the scores for
common symptoms (defecation frequency,
stool properties, defecation difficulty and
defecation time) and adverse reactions were
also recorded.

RESULTS: The total effective rate in the
observation group was 83.61% (59/62),
significantly higher than that of the control
group [83.61% (51/61), P < 0.05]. Compared
with the control group, the time to first
defecation and time to improvement of difficult
defecation were shortened, and common
symptom scores decreased in the observation
group (P < 0.05). Main adverse reactions
included diarrhea, nausea and abdominal pain,
and the duration of these adverse reactions was
shorter. There was no statistical significance in
the incidence of adverse reactions between the
two groups (P > 0.05).

CONCLUSION: Prucalopride has a better
curative effect than mosapride in the treatment
of elderly patients with chronic constipation
in terms of improved symptoms and tolerable
adverse reactions.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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